DR. HILL wished to emphasize the fact that these skiagrams taken before radium treatment, and again six weeks later, afforded unequivocal evidence that improvement in swallowing was due to marked shrinkage of the growth and increase in lumen of the gullet, which could not be explained away as a "bougie effect " but was a genuine " radium effect." The action of radium salts was unfortunately uncertain, but he had shown in a communication made to the Medical Society of London a year ago that remarkable improvement had been attained in ten out of twenty-one cases of gullet cancer which he then recorded, and in no fewer than four of these there had been a temporary local surface disappearance. Two of the latter had since died from inaccessible secondary growth in the lungs. He formerly inserted the Finzi radium apparatus (in which the tubes were connected with a long flexible silver style) by means solely of his (the speaker's) endoscopic funnel with a lateral slot. This lateral slot enabled the cesophagoscopic pin funnel to be withdrawn without disturbing the style of the radium apparatus. During the last year, however, he and Dr. Finzi had modified their former technique. The patient was first examined under a general antesthetic, the gullet was washed out, the stricture dilated up by endoscopic bougieing, and its upper limit, and if possible its length, ascertained by accurate measurements. If the stricture was very tight his intubation apparatus was inserted for a day or two. The actual application of radium was then made under cocaine in the X-ray room by the aid of the cesophagoscope combined with the X-ray screen.
Skiagrams illustrating (a) the Palliative Action of Radium Salts in Malignant Stricture of the Gullet, and (b) the Advantages of the X-ray Screen for accurately applying a Radium Apparatus in the Strictured Area.
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A bismuth meal enabled one to see the exact upper and lower limits of the stricture, and accurately to adjust the one, two, or three radium tubes employed. He understood that an X-ray installation had recently been put up at the Radium Institute in order to carry out this improved technique. Dr. Hill, in conjunction with Dr. Finzi, employed from 150 mg. to 255 mg. of radium bromide in screens of platinum 2 mm. in diameter, the application varying from twelve to twenty-four hours, which was repeated at the end of six weeks. Although he had seen what to the naked eye looked like a local disappearance of all gross evidence of disease, he had been careful to avoid claiming a cure. Without microscopic evidence one could not claimi even a temporary cure; and in the gullet, except in a very early limited growth, one had to reckon with latent peripheral invasions and secondary growths in the mediastinum and lungs. Still, he regarded radium as a palliative which was often highly valuable for a time.
DISCUSSION.
Mr. TILLEY said it was comparatively easy by the direct method to see a growth and to pass the radium into it, but in withdrawing the tube, or by the patient shifting, there might result a slight change in the position of the radium, so that during the time occupied b.y the treatment the chief effect of the radium might be exerted on comparatively healthy tissue. Careful adjustment of the wire fixed to the radium was required to enable the patient to move his head, for the radium was applied for several hours. The X-ray check was most necessary in order to be sure that the radium was in the centre of the growth. A bismuth meal could be given beforehand so as to aid in the localization of the growth. Dr. Hill had done a service by bringing the pictures forward. He asked what was his experience of radium on that form of growth (squamous carcinoma) ? He (the speaker) had applied it in twelve cases, and he wished he could record a case of cure, but so far only relief of obstruction had been secured.
Dr. FITZGERALD POWELL said that Dr. Hill had no doubt very large experience in treating these malignant structures with radium, and he thought it would be of interest to the Section if he would explain fully his method of procedure, and how he dealt with the difficulties of keeping the radium in situ as mentioned by Mr. Tilley.
Dr. HILL, in reply, said that the growth gripped the radium tubes, but in order to keep the whole apparatus from shifting, the upper end of the flexible style was bent so that a pharyngeal angle was formed, which prevented much up-and-down movement, and if shifting had taken place in making the bend this could be seen in the screen picture and a re-adjustment made. The oral end of the style was then suitably bent and fastened at the mouth either to the teeth or a denture, or bandaged against the side of the face outside the mouth.
There were, of course, other minor points of'technique.
